The patient was an elderly man, who was suddenly seized with intestinal obstruction. I saw him forty-eight hours after the onset. There was enormous distension in the abdomen, and enemas completely failed to produce any result. There had been vomiting up to the time of operation.
An immediate operation was carried out under avertin and regional aniesthesia. A small incision was made on the right side, and a rubber tube inserted into the dilated loop of colon with a purse-string suture. The distended loop of colon almost filled the abdominal cavity, and was so tight as to render it quite impossible to ascertain exactly what the state of affairs was. This gave immediate relief to the distension, and a barium enema was then given to ascertain exactly what was the matter.
It was then seen that there was an enormous loop of pelvic colon almost filling the abdomen, and when the distension had subsided a further operation was performed as an effort to relieve the cnodition.
It was found at this operation that there was a mega-colon of the entire pelvic loop. The apex of this loop reached under the surface of the liver, and the bowel was nearly five inches in diameter. The walls were very thick and tremendously hypertrophied. The condition had evidently been in existence for years, possibly since birth, and there were a great many adhesions, and much thickening in the mesentery. The loop was partially twisted, and had obstructed the lower end of the ileum, but there was no strangulation of the blood supply. The loop was brought out of the abdomen and cut off, leaving the two ends in the wound. This was done as rapidly as possible, as the patient was in very poor condition. Unfortunately he died, in spite of everything that could be done, three days later.
This case is a very unusual one; not many cases of volvulus of a mega-colon have been recorded. It is also remarkable that the patient should have lived to a considerable age without any very definite symptoms of the condition. The specimen shows a portion of the sigmoid, the rectum, the cervix uteri and the upper two-thirds of the vagina, removed from a patient aged 56 for carcinoma. of the rectum. The body of the uterus had been removed ten years before on account of fibroids. The abdomino-perineal operation had to be extended to include bhe portions of the genital tract removed in order to embrace an extension of the disease into the posterior aspect of the cervix. The patient left the nursing home with theperineal wound rapidly healing, seven weeks after the operation. The specimen is a transverse colon with a portion of the omentum removed from a girl aged 17, who had lost 2 st. in weight and had suffered from abdominal pain and severe secondary anemia. At the centre of the portion of gut removed is. a short intussusception caused by a polypoid adenocarcinoma. An end-to-end anastomosis was performed between the ascending and descending colon. The patient put on 3 st. in weight within six months and her heemoglobin rose from 29% to 85°/.
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